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Why not do some Post-War 
planning Now? 


Perhaps. you have an idea of the office in which you would like to practice after 
the war? If you have, let us crystallize it for you on the drawing board. There 
will be no charge, no obligation. 

Or, perhaps you can use a second operating room? 

Our office planning department will gladly help you with problems of this nature 
and the service is free. Every S. S. White dealer will gladly tell you about it and 
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December 13th: 


December 19th: 


North Side Branch: Regular monthly meeting to be held at the 
Edgewater Beach Hotel. Dinner at 6 :30—program at 8:00 p.m. 
Dr. George M. Hollenback, D.D.S., F.A.C.D., of Los Angeles, 
California, will present a lecture clinic on “The Gold Inlay.” 


Kenwood-Hyde Park: Regular monthly meeting to be held at 
the Del Prado Hotel. Dinner at 6:30; meeting at 8:00. Dr. 
Jesse R. Carlton, Essayist, on “Basic Principles of Full Denture 
Construction ; McGrane Procedure.” Demonstration on patient. 


American College of Dentists, Illinois Section: Dinner 6:30 
p-m., University Club. Dr. Paul H. Hoeffel, Chairman, 
Randolph 1464. 


West Side: Regular monthly meeting to be held at the Midwest 
Athletic Club, 6 North Hamlin Avenue. Dinner at 7; program 
featuring table clinics at 8 o’clock. 


Englewood: Annual Old Timers’ Night will be held at the 
Windermere East Hotel. Fellowship hour at 6 p.m., followed 
by dinner at 7 o’clock. Call Ernest Goldhorn, Pullman 0444, 
for reservations before December 9. Tickets $5.00. 


University of Illinois Alumni Day: A program of essays and 
table clinics will comprise the day. They will be given in the 
University building at 808 S. Wood Street, followed by a dinner 
in the Illini Union, 715 S. Wood Street. 


Chicago Dental Society: Regular monthly meeting to be held in 
the Red Lacquer Room of the Palmer House. “The War” will 
be discussed by a foreign correspondent whose name will be an- 
nounced later. 
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Program for Health Security on the Way 


Dental Profession to Be Vitally Affected 


A bill designed to provide more ade- 
quate medical and dental care for the 
people of the United States will be 
introduced at the next session of the 
Congress. This bill, along with other far 
reaching issues, was discussed at the As- 
sembly on Dental Health Economics in 
an all day session at the Palmer House, 
Wednesday, November 15. Sponsored 
jointly by the Illinois State Dental So- 
ciety and the Chicago Dental Society the 
Assembly attracted members of the pro- 
fession from the neighboring states of 
Wisconsin, Minnesota, Indiana, Michi- 
gan and Missouri. In fact about every 
dentist in the country seemed to be 
aroused by the issues involved except the 
members of the Chicago Dental Society, 
which was represented by a mere 200 
souls, less than one tenth of its member- 
_ ship. Dr. Harold Hillenbrand, chairman 
of the Monthly Meeting Program Com- 
mittee of the Chicago Dental Society, 
presided at all the sessions. He intro- 
duced the speakers, stimulated discussion 
and exhibited an extraordinary flair for 
summing up the salient points in each 
essayist’s discourse to keep those of the 
audience who came in late alert and 
well informed. 


HISTORY 


To the “Gentleman from Decatur,” 
Dr. Lloyd H. Dodd, fell the imposing 
task of assembling the historical data per- 
taining to dental health education and 
presenting it to the Assembly. This he 
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did in his usual forthright manner. 
Briefly, his findings were that the prob- 
lem of providing dental care to the 
American people first came into national 
prominence in 1909, when a conference 
on Child Health and Protection was 
called at the White House. There fol- 
lowed numerous efforts by members of 
the profession to stimulate the interest 
of the public in dental problems. It was 
not until 1929, however, that a concrete 
report was made available by the Com- 
mittee on Costs of Medical Care. Shortly 
thereafter, in 1932, the Interdepart- 
mental Committee to Co-ordinate Health 
and Welfare Activities was set up. Then 
came the so-called New Deal legislation 
and the Social Security Act of 1935; 
the National Health Conference in 1938 
and, finally, the Wagner-Murray-Ding- 
ell Bill in 1943. 

Mr. Melvin Dollar, resident lecturer 
at the School of Public Health, Uni- 
versity of Michigan, an economist of 
note, was the second speaker at the 
morning session. He discussed “Dental 
Needs and Dental Costs,” a subject on 
which he was well qualified to speak in- 
asmuch as he had helped make a survey 
of the dental needs of the adults in the 
United States when he was Secretary of 
the Committee on Economics of the 
American Dental Association. Mr. Dol- 
lar juggled figures with the skill of a 
Morgenthau and brought out the fact 
that to take care of the dental needs of 
the American people on an insurance 


basis would cost a lot of money. At this 
juncture, many of the audience looked 
around to see if Senator Murray was in 
the room. They felt that Mr. Dollar’s 
statistics might well have made an im- 
pression upon him. But, alas and alack, 
the Senator wasn’t there! 


PERSONNEL AND PROGRAM 


Dr. Lon W. Morrey, director of the 
Bureau of Public Relations of the Ameri- 
can Dental Association, covered the sub- 
ject of “Dental Personnel” to open the 
afternoon session of the Assembly. He 
pointed out, among other things, that it 
was quite evident that 70,000 dentists 
could never take care of the dental needs 
of a population of 131,000,000 and, un- 
fortunately, that ratio is likely to remain 
for some time to come; for the number 
of new graduates each year just about 
takes care of the retirements and deaths. 
Then there are some 10,000,000 young 
men experiencing, perhaps for the first 
time, the comfort of a healthy mouth. 
These young men will be demanding 
dental care when they get back into 
civilian life. Dr. Morrey concluded that 
the dental profession has an enormous 
task ahead of it. 

Dr. Allen O. Gruebbel, Executive Sec- 
cretary of the Council on Dental Health 
of the American Dental Association, fol- 
lowed Dr. Morrey and discussed the 
“Dental Profession’s Place in State and 
Local Dental Health Programs.” He 


reached back into the vase resources of © 


his experiences to bring to the Assembly 
a definite program for community health 
planning. Some of his recommendations 
were: that a Council on Dental Health 
be set up in every locality of sufficient 
size to warrant it and that prominent 
lay people be asked to serve on its di- 
rectorate: that Dental Societies partici- 
pate in these community projects and 
help in securing adequate funds from the 
legislature : and, that every state depart- 
ment of health have a dental division 
staffed by public health dentists. 

Dr. J. M. Wisan, dental director of 
the New Jersey Department of Health, 
was the next speaker to take the plat- 
form. Dr. Wisan has a realistic dental 


health program in his own state and his 
paper dealing with such programs was 
one of the highlights of the Assembly. 
He proved how the indirect approach 
can beat a politician at his own game. 
A director, obviously, cannot go to the 
legislature and ask for an appropriation 
to put over a dental program. Legisla- 
tures don’t function that way. He must 
first sell a bill of goods to some Repre- 
sentative or Senator and then he, the 
legislator, will sponsor the measure and 
get all the credit for thinking it up. 
Organized dentistry must then get be- 
hind the measure and give it its full sup- 
port. 
CANADIAN PLAN 

Dr. Donald W. ‘Gullet, Secretary of 
the Canadian Dental Association, made 
it very clear, at the evening session, that 
complete dental service for all the people 
is impossible under a health insurance 
program. The Canadian Plan calls for 
health dentistry from the beginning of 
life and includes all children up to as 
high an age as the profession is capable 
of providing for a complete and satis- 
factory service. The governmental au- 
thorities are frankly of the opinion that 
the introduction of any health insurance 
measure in Canada must be from the 
standpoint of control or prevention. An- 
other feature of the plan is the provision 
for the advancement of age, one year at 
a time. No back-log of dental need will 
ever develop because those coming into 
the plan under the advancement of age 
provision will always be those who were 
formerly under the plan. 


AMERICAN PLAN 


Senator James E. Murray of Montana, 
co-author of the Wagner-Murray-Dingell 
Bill, was the final speaker to appear be- 
fore the Assembly. The Senator likes to 
be referred to as an “enlightened liberal” 
and likes to exchange views, even politi- 
cal views, with members of the health 
professions. (At dinner he tried to con- 
vert the officers of the state and local 
societies to the Rooseveltian theories.) 
He confessed to an interest in national 
health programs dating back over a num- 

(Continued on page 26) 
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Periodontia for the General Practitioner 


Evsert J. Weaver*, D.D.S., Milwaukee, Wisconsin 


The war effort has taught us many 
things in regard to general health. One 
of the alarming situations which has 
been brought to light is the prevalence 
of dental neglect, notwithstanding all of 
the dental advice and education which 
has been disseminated to the public. 
The dental profession has always been 
aware of this neglect, but not until the 
boys were being inducted did we realize 
just how bad it really was; and this 
neglectful condition, naturally, applies to 
the whole population. Just to show how 
this idea of dental education has been 
in our minds, and is still going on, I 
would like to call your attention to the 
essays published in the October 1943 
Mid-Monthly Issue of the Journal of the 
American Dental Association. These 
were prize essays by young dental stu- 
dents on the subject, “The Importance 
of Dentistry in Community Health.” In 
one of these articles there is a quotation 
from Dr. Charles Mayo in which he 
states that: “More than sixty per cent 
of the patients in the Mayo clinic come 
there because of oral infection.” An- 
other young man closes his paper by 
saying: “In oral diseases lies the greatest 
single cause of human ailments, and in 
preventing and treating these diseases 
scientific dentistry takes its place as the 
most important specialized branch of 
medicine.” These articles are well worth 
reading and show clearly that the think- 
ing is still along the right lines, but to 
get the thinking and speaking to result 
in practical application is where the 
difficulty seems to lie. ‘ 

It has been stated numbers of times, 
by many authorities, that only from 
"twenty to thirty per cent of the popula- 
tion have dental care, the exception 
being extractions when in pain from a 
toothache. Whether the prescribed and 
enforced dental work in our armed forces 
may help some with that seventy or 


*Presented at the Midwinter Meeting of the Chicago 
Dental Society, February 1944. 


eighty per cent who have neglected den- 
tal care, is a question that can only be 
answered a few years after the war. 

Some in our profession are beginning 
to believe finally that the real place to 
disseminate the facts of dental care, and 
what neglect leads to, is the dental of- 
fice, and the office should be the first 
trench or fox hole in the home defense 
against dental neglect. Two important 
essentials seem to stand out in setting up 
the defense against the loss of teeth from 
decay and destruction of the peridon- 
tium. These two are diet and health 
education taken as one, and prophylaxis. 

I will use as a premise the statement 
that preventive treatment is the most 
important operation or procedure in 
dentistry. That is a personal opinion, 
but I think it can be proved when all 
the facts concerning the average per- 
son’s dental experience are considered. 
The men in our profession, who believe 
and know that the above premise is true, 
have to admit that it is most difficult 
to convince a large majority of prac- 
ticing dentists of the importance of pre- 
ventive dentistry. 


COLLEGE NEGLECT 


Why? First we must face the fact 
that most, or all, of the colleges are 
very lax in stressing the importance of 
preventive measures. Do they present 
detailed class instruction or clinical dem- 
onstrations of such a nature or extent as 
to instill in the minds of the student 
the importance of this phase of den- 
tistry? The proof that the teaching 
is not of sufficient scope or nature prob- 
ably explains the reason why not more 
than twenty-five per cent of the men in 
practice are interested in prevention. I 
can only speak with first-hand knowledge 
of my own city; it is hardly believable 
what little interest is shown in any defi- 
nite technique in prophylactic treatment. 
The majority of recent graduates, as 
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well as older practitioners, apparently 
are of the opinion that cleaning teeth 
is not to be taken seriously, or even to 


be considered dentistry. I say “appar- 
ently” after looking over several hundred 
cases which have come under my ob- 
servation during a period of forty years. 
In a good many offices, of course, this 
preventive, or prophylactic procedure is 
placed in the hands of men who special- 
ize in this type of work. But I am 
speaking now of the general practitioner. 

In colleges where hygienists are edu- 
cated I am afraid that the dental stu- 
dents sometimes get the idea that 
prophylactic work is beneath them— 
that it’s the kind of stuff for the girls 
to do, while the dentist spends his time 
in doing real dental work. As we have 
mentioned the hygienist, I will repeat a 
quotation from an earlier paper: “They 
certainly have their place, and are in- 
valuable in institutional work and in 
schools and educational activities, and if 
properly educated fill advantageously po- 
sitions in certain phases of office routine. 
But long years in this work have taught 
this writer—perhaps it is only one man’s 
opinion—that prophylactic care of the 
mouth would seem to be as much a post- 
graduate requirement in dentistry as, we 
will say, prosthodontia, orthodontia, or 
periodontia is. Certainly it would seem 
that the man in charge of the office 
should-be held responsible for all work 
done under him. This would mean that 
the hygienist could not be held respon- 
sible for unsatisfactory work, as is some- 
times the case at present.” 


DENTIST NEGLECT 


I have painted a rather dark picture 
so far, but I am of the opinion that most 
men who specialize in this work will 
agree that what I have said: is the truth. 
The busy general practitioner, and es- 
pecially now when he is crowded with 
work, is apt to leave prophylaxis and 
mouth hygiene in the hands of the hy- 
gienist, if she is employed. 

I am often asked the question, “Doc- 
tor, what do you do when all your pa- 
tients get pyorrhea?” Far fetched, 


maybe, but I have had to answer that 
question many times. The periodontist 
has the right answer and he can only 
prove it if given the chance. So often 
the man in charge of the office doesn’t 
realize what is happening in the mouths 
of patients under his care. Suddenly one 
day a patient notices that a tooth is be- 
coming loose, that he is acquiring an 
uneasy feeling generally in his mouth, 
or he is told that he has an offensive 
breath; but if he has been in the habit 
of making regular calls he doesn’t even 
do that, for on his last visit the dentist 
didn’t mention that anything was par- 
ticularly wrong. However, if the loose 
tooth bothers him enough, or he notices 
that a cavity is starting, he visits his 
dentist as soon as possible. The dentist 
examines the teeth and is startled as he 
hasn’t realized until now what has been 
going on in this mouth. He says, per- 
haps even to a friend of his, “Well, 
T’ll tell you, Bill. The fact is, you have 
a touch of pyorrhea. You know every- 
body has that as they get older. There 
isn’t any cure for it, but we can retard 
it some. We will have to take out the 
loose tooth and make a bridge for you, 
and, of course, fill the tooth that has 
the cavity.” 

This case has not been overstated a 
particle, and is happening in hundreds 
of offices every day. Any one specializ- 
ing in periodontal treatments will bear 
me out. And the usual sequel is the 
worst thing about it all. The dentist 
takes out the loose tooth, puts in the 
new bridge, and then he thinks it over 
as he notices that the teeth which are 
to be the abutments for the bridge are 
not as firm as he would wish. When the 
restoration is finished he tells his friend, 
“Maybe you’d better go over and see 
Dr. Brown about your teeth. He spe- 
cializes in pyorrhea work.” So the case 
gets into the hands of the specialist, when 
it should have been there five or even 
ten years before. 


SPECIALIST EMBARRASSED 


Now, how about the man to whom 
these cases are referred? So often cases 
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like these are not sent by the general 
practitioner, but get into the hands of 
the specialist through other channels. 
Just what is he going to say when in- 
formed by the patient that regular calls 
have been made to his doctor every six 


months or so? The poor specialist is 
on the spot. But naturally he tries to 
make as graceful excuses for his new 
patient’s dentist as possible. It is sug- 
gested that perhaps the patient has ne- 
glected his mouth some. The answer 
so often is, “No, Doctor, I have been 
going regularly every few months.” And 
the next question is, “How long have I 
had this trouble, do you think?” What 
can we tell him? We know the trouble 
has been coming for years and the pa- 
tient surely will not like it, if he is told 
the truth. All that can be done is to 
say as little as possible, as, of course, 
it is the intention of the specialist, if 
the case has been referred, to send the 
patient back from whence he came for 
other dental work. If the case has not 
been referred the specialist must use 
his own judgment as to where and how 
the dental work should be done. 


GENERAL PROCEDURES 


I will now try to discuss, from the 
standpoint of the general practitioner, 
how cases that come into the office, in 
my opinion, should be handled. It is 
rather hard to get a cross-section of the 
several kinds of dental practice. They 
range all the way from the man. who has 
perhaps only about six patients a day 
to the fellow who has his office full all 
day and may see twenty or more pa- 
tients in a day or evening. 

The men in the first class, or in the 
higher brackets, naturally are most in- 
terested in preventive work, prophylaxis 
and inspection, and they are the men 
who usually come to the conventions. It 
is to this class of operators that I am 
speaking. 

The patients presenting themselves at 
our office are of two classes. In the first 
group are the ones making their first 
call. Most of these, coming to the gen- 
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eral practitioner, have been referred, per- 
haps, by another patient who imparts 
the information that, “I have the best 
dentist in town.” We will talk about 
this group first. The new patient, upon 
arriving at the office—he or she, if a dis- 
cerning person, sizes up the reception 
room. If that space is pleasant and 
neat you are over your first barrier. 
Being on time, if possible, with your 
appointment is especially important on 
the first visit. Next, the attendant, nurse 
or hygienist announces that, “The doc- 
tor will see you now.” And don’t forget 
for a moment that the attendant is now 
under inspection. We will not go into 
detail as to the operating room and its 
appointments or the dentist’s person, as 
that is too well understood by the men 
I am addressing. 

This new patient will usually want to 
tell by whom referred, and it is a good 
procedure for the attendant to get the 
full name and address and by whom 
referred before the patient is taken into 
the operating room. The immediate rea- 
son for the appointment having been 
made is almost always the first statement 
that this patient imparts. This infor- 
mation is valuable and may give the 
doctor, in conjunction with a few sim- 
ple questions, the facts concerning the 
work contemplated that he will want to 
know. I might state that it is our pro- 
cedure to get the information in regard 
to by whom referred and so forth, and 
a little concerning what type of treat- 
ment was in the mind of the prospective 
patient, when the call was made for the 
appointment. A receptive mood and 
courteous attention by the doctor is al- 
ways appreciated, and the ability to keep 
this conversation limited to a small space 
of time is an important attribute. 


Remember, we are now speaking in 
the terms of the general practitioner, 
and jf his little talk has revealed that it 
is a question of an aching tooth or a 
large cavity, after a cursory examina- 
tion this emergency must be taken care 
of at once. Perhaps it will be the op- 
erator’s best judgment that a full set of 
X-rays be taken, if known non-vital 
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teeth are present or an abnormal gum 


condition is evident. We learned years 
ago that many patients are expecting 
this procedure and will voice the opinion 
that, “Whatever you advise, Doctor, I 
am willing to have done.” Bear in mind 
that this patient has been referred to you 
and trusts you. But don’t betray this 
confidence if the X-rays are not neces- 
sary. If there is no emergency opera- 
tion necessary, and if the appointment 
has been made for some ordinary dental 
work, bridgework, or partials, what 
should be the first operation? You have 
probably guessed the answer. Why, of 
course, a prophylaxis. 

Before starting the prophylaxis a con- 
cise case history, both systemic and den- 
tal, should be obtained. Close inspec- 
tion is made of the inside of the mouth, 
cheeks, palate, fauces, tongue, and lips. 
The color of the mouth tissues are par- 
ticularly noted, as well as any swelling, 
red spots or fistulous openings, as the 
mouth is usually a barometer as to the 
patient’s general health. 

Operators differ as to the advisability 
of an immediate prophylaxis where Vin- 
cent’s infection is present. It is our 
belief that a few treatments are advisable 
before doing the prophylaxis. As dif- 
ferent men prefer different medicaments, 
we will leave that to their per- 
sonal choice. I have had the best re- 
sults with Churchill’s iodine and nitrate 
of silver. 


DIET HISTORY 


I say very little about the diet upon 
the first visit, but give the patient a 
small composition book and ask him to 
carefully keep his diet for four days or a 
week, noting very carefully what the diet 
consists of, even between meals through 
the whole twenty-four hours, being care- 
ful to note the size and number of por- 
tions and the amount and kind of liquid 
partaken. I obtain this information first 
because if we discuss diet before we ask 
for this record, they are very apt to re- 
member what was said and do a little 
“snitching.” 

In advanced pyorrhea cases we always 


insist on a general physical examination, 
which should include straight and dif- 
ferential blood count, urinalysis, and a 
general physical check-up, letting the 
physician use his own judgment in re- 
gard to basal metabolisms or whatever 
else he might think the patient needs. 
Long experience has taught us that, if 
we expect the proper kind of healing 
in these cases, we must have a fair gen- 
eral physical set-up, or at least have the 
patient in the hands of someone who is 
seeing to it that this patient is being 
brought back to as near a normal condi- 
tion as possible. Experience has taught 
us that low vitality and foci of infection 
often greatly retarded the healing that 
we expected to get. The family physi- 
cian is glad to have his patient come in 
for a check-up and will remember a den- 
tist who is on his toes. We, of course, will 
gladly recommend a diagnostician if the 
patient has none, or requests us to do so. 


PATIENT EDUCATION 


Now comes the preventive dentistry. 
It is possible that this patient has been 
referred by someone who has imparted 
the information that you do the prophy- 
laxis yourself, and that your fees for this 
work are in comparison with the same 
time consumed in other dental opera- 
tions. Personally, I think it is always 
best, after advising this, as the first and 
most important operation to be done, 
to mention what the fee will be and 
what it includes. This, of course, is 
left to the best judgment of the opera- 
tor who is to do the work and who 
knows that in some cases it may not be 
necessary. 

Here it should be explained why 
prophylactic treatment is important, es- 
pecially if there are bridges or partials 
to be inserted, as the surrounding struc- 
tures of these abutment teeth must be 
healthy, or as healthy as they can be 
made. This discussion of fees, and how 
the prophylaxis is to be done, may seem 
superfluous to many but if one is inter- 
ested in doing a better job in the way of 
preventive dentistry than has been his 
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habit, and is convinced that a scientific 
prophylaxis and follow-up is the- only 
way if healthy teeth and surrounding 
structures are to be maintained, it per- 


haps will be of interest. I can be of 
little help to the operator who is not 
interested in preventive work, or does 
not know the value of the right kind of 
prophylactic measures, or has been in the 
habit of giving just a so-called cleaning 
which is accomplished in a few minutes 
and with which he is satisfied. 


INSTRUMENTATION 


Now, in sequence, we have arrived at 
the spot where we must discuss instru- 
ments and instrumentation, an operative 
procedure. If there is any question in 
regard to the fee for the prophylaxis the 
writer here must be personal and explain 
how this procedure was handled in our 
office a good many years ago, when we 
decided that a more efficient effort in 
handling this work was necessary, if 
health in the mouth was to be main- 
tained. If the patient was not quite 
sure in his mind that the fee was justi- 
fied, I would ask. “Will you let me 
do what I think is necessary, and allow 
me to take the time I think must be 
used in doing this work, giving you one 
or two follow-up treatments which I 
know will be necessary? Then if you 
feel that what has been done was not 
worth the charge, you may use your 
own judgment about the remuneration.” 

Proceeding next to the instrumenta- 
tion, I use a set of instruments that, one 
after another, take in every surface of 
every tooth. Finally, all surfaces are 
polished. That means also that all inter- 
proximal surfaces are polished with fine 
strips. After all of this it is our ex- 
perience that the patient will be satis- 
fied. I might add that years ago I lost 
a few patients, but in almost every in- 
stance they came back, after not being 
satisfied elsewhere. 

It might be possible that the new 
patient had come to you for the reason 
that a better prophylaxis was wanted. 
It might seem strange, or a little amus- 
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ing, to relate that the writer has ques- 
tioned a good many graduates, not long 
out of college, as to how they did a 
prophylaxis. The usual answer was, 
“Why, I pick off a little tartar if I see 
any, and brush them up.” As we go 
about this so-called cleaning, if a rather 
mild gingivitis or other abnormality or 
lesion is noted we explain that to the 
patient, and most important, if we drop 
into pyorrhea pockets we should stop 
and show the patient what is occurring 
in the mouth, and advise that the 
prophylaxis will be finished, but that it 
will be necessary to wait until the X-rays 
have been developed before the treat- 
ment that will be necessary can be dis- 
cussed. Of course, it may be that the 
patient was aware of this trouble and 
has told you about it immediately upon 
being seated in the chair. In that case 
a mild cleaning and a few preparative 
treatments will be the routine. And 
here the operator must decide whether 
he intends to do surgery or whatever he 
thinks will be necessary, or whether the 
patient should be referred to the special- 
ist. 


X-RAYS NECESSARY 


If the operator is going to treat this 
pyorrhea case himself, X-rays are now 
absolutely necessary, and whatever 
method of treatment is to be used is up 
to the operator. I will say that it is my 
firm belief, after treating periodonto- 
clasia for a good many years, that ra- 
tional surgery is the logical method, but 
we surely have no quarrel with any 
method that will give the results that 
surgical treatment will guarantee. But I 
also want to make it plain that I con- 
sider the post-operative stimulating treat- 


_ments just as important, or more so, 


than the surgery itself. 

It is now apropos to explain the in- 
struments which are used in the prophy- 
lactic work. Years ago the writer was 
impressed with the idea that, if one 
could get access to every tooth surface 
in the mouth with a number four Darby- 
Perry scaler, a very good job of cleaning 


or scaling could be done. This blade 
works with both push and pull stroke 
and is easily sharpened. Having hun- 
dreds of the old Carr plane type of 
scalers around, it seemed logical to place 
a blade like the Darby-Perry instrument 
on these Carr handles, which would per- 
mit the different shaped handles to carry 
these blades to all the tooth surfaces— 
mesial, distal, buccal, and lingual—al- 
lowing the instruments to be used paral- 
lel to the long axis of the tooth. Six 
handles accomplished this purpose, 
added to which was a sickle shaped- 
narrow scaler to be used as near the 
contact point as possible, and two Logan 
files Nos. 10 and 11. Each one of the 
instruments has its purpose, and they are 
used in sequence. I am not recom- 
mending any particular instrument, only 
insisting that whatever type or design is 
chosen, in the writer’s opinion, it should 
be used in a definite technique from 
first to last, which discourages a hap- 
hazard approach and insures an orderly 
follow through. 


I spoke of our patients being in two 
classes—the new, or first visit clients, 
and the regular, or older patients whom 
I shall now consider. If, with our reg- 
ular patients, we are satisfied with the 
type of preventive procedure, or prophy- 
laxis, that has been our custom, and 
the patient is satisfied, all right. But if it 
has occurred to us that what we have 
been doing along this line is not what it 
should be, then what? In my office a 
number of years ago that is just what 
I was up against, so I finally decided 
that, if I were honest with myself as 
well as the patient, I should explain that 
I felt a better procedure should be pre- 
scribed and that, if the patient were 
willing to cooperate, from then on I 
would do an improved type of prophy- 
laxis—that the time consumed would 
probably be twice what they had been 
accustomed to, for which the fee would 
perhaps be twice what I had charged 
before. As has been explained in re- 
gard to the new patient, if, after they 
had received this new type of prophy- 
laxis, they were not satisfied that this 


procedure was worth-while, the choice 
rested with them—whether to go else- 
where or to request the dentist to revert 
to the old accustomed scaling and brush- 
ing, at their own risk. I can assure you 
that, if you intend to do this work per- 
sonally, and have equipped yourself and 
have been trained in this work, your 
patients, in the main, will stick with 
you. As has been said before, they trust 
your judgment, and they can be assured 
that their teeth will not be lost through 
pyorrheal infections that steal in as a 
thief in the night, and that decay will 
he kept at a minimum. 

In the course of the prophylaxis I 
check contact points and attempt to 
eliminate any filling overhang or rough- 
ness and discuss any other dental work 
which is necessary or advisable. The 
occlusion should be checked and cor- 
rected where necessary. These opera- 
tions are part of every good prophylaxis. 
How many times is it included in the 
average cleaning? I would like to say 
more about occlusion, but don’t forget 
its importance. 

Instructions in brushing and the use 
of interdental stimulation is very im- 
portant and must be given every time a 
prophylaxis is given. The average pa- 
tient neglects his homework if not 
watched carefully, and the importance 
of these brushing and stimulating meas- 
ures must be reiterated time and time 
again. Our nurse is in the habit of re- 
quiring the patient each time to show 
just how this is being done. One thing 
more. Just how well the preventive 
measures were begun and carried out in 
the young child is usually reflected as 
the child grows older and into adult life. 
This routine should have become second 
nature. It is a shame when parents are 
responsible for its neglect. “Hammering 
in” this advice on whoever is in your 
chair, especially the fathers and mothers, 
is our duty if we are conscientious. 


CONCLUSIONS 


41. It seems apparent that there is an 
inclination in dental education not to 
(Continued on page 26) 
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Professions Unite in Plans for Horace Wells 
Centenary, December 11th 


Elaborate Program Announced for Memorial Meeting in Hartford 


Prominent speakers have been secured 
for the Horace Wells Centennial cele- 
bration to be held in Hartford, Connecti- 
cut, on December 11. The Connecticut 
State Dental Association, Connecticut 
State Medical Soci- 


and Dr. Samuel C. Harvey, Yale Medi- 
cal School, New Haven, The Effect of 
the Introduction of Anesthesia on Sur- 
gery. 

Immediately following the morning es- 
sayists, a luncheon 


ety, American Den- 
tal Association, 
Hartford Dental 
Society, Horace 
Wells Club and the 
American Society of 
Anesthetists are co- 
operating with the 
Horace Wells Cen- 
tenary Committee 
to commemorate 
this date which 
marks the one hun- 
dredth anniversary 
of the discovery and 
proclamation of the 
benefits of Nitrous 
Oxide Anesthesia by 
Dr. Horace Wells. 
The events will 
begin at 9 a.m. The 
speakers as an- 


meeting will be held 
held at the Hart- 
ford Club. Speak- 
ers who will be 
heard are, Hon. 
Raymond E. Bald- 


win, Governor of 


Connecticut; Dr. 
Walter H. Scherer, 
president of the 


American Dental 
Association, Hous- 
ton, Texas; Sena- 
tor Francis T. Ma- 
loney; Dr. H. Gil- 
dersleeve Jarvis, 
Hartford, president 
of the Connecticut 
State Medical Soci- 
ety; Dr. Arthur H. 
Merritt, New York 
City; Dr. A. E. 


nounced by Arthur Rowlett, represen- 
H. Merritt, past tative of the British 
president of the Dental Association ; 
American Dental | ; and Dr. Thomas 
Association and CL W/Z Parran, Surgeon 


chairman of the Es- 
say and Program Committee, include the 
following: Dr. Howard R. Raper, Albu- 
querque, New Mexico, Glimpses of the 
Man Horace Wells ; Dr. Theodor Blum, 
New York City, History and Use of Lo- 
cal Anesthesia in Surgery; Dr. Arno B. 
Luckhardt, Chicago, Dr. Edmund An- 
drews (Development of the Use of Oxy- 
gen with Nitrous Oxide) ; Dr. Charles J. 
Wells, Syracuse, New York, Horace 
Wells, the Discoverer of Anesthesia; Dr. 
A. E. Rovenstine, New York City, Ni- 
trous Oxide, Highlights and Sidelights ; 
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General, U. S. Pub- 
lic Health Service, Washington, D. C. 
Plans are being completed to have the 
remarks of Surgeon General Parran, the 
principal speaker at the luncheon, 
broadcast over one of the Hartford radio 
stations with a possible national hook-up. 
It is further planned that a Horace Wells 
Centenary Publication, commemorating 
this national event with all the speeches 
delivered on the occasion, will be printed 
following the Centenary under the direc- 
tion of Dr. William J. Gies, Columbia 
University, New York City. 
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Story of the Chicago Crime Commission 
DOCTOR PEACOCK A BANDIT VICTIM 


The following members of the Chi- 
cago Dental Society have contributed to 
the Crime Commission: Edgar D. Coo- 
lidge, G. E. Johnson and O. J. Olafsson. 

The “Commission” modestly refrains 
from deliberate publicity in connection 
with the important part it plays toward 
crime prevention and securing justice. 


A review of statistics showed that 
during 1935, 1936 and 1937 gang mur- 
ders had dropped from a high of 76 in 
1926 to 10; that untried cases had 
dwindled from 1,965 in 1928 to 191; 
that murders had dropped from an all 
time high of 399 in 1928 to 188 and 
that automobile thefts were being kept 
within 9 to 15 per day as against a high 
of 105 per day in 1932. Parole records 
for 1937 showed that only 252 prisoners 
had been released as against 1,294 the 
year previous. 


During 1937 the Commission spurred 
the authorities into action against mor- 
ons, abortionists and window smashers. 
It also called attention to increasing lack 
of industry in the criminal courts: to too 
many waivers of habitual criminal counts 
and questioned the practice of releasing 
criminals on bail after they were con- 
victed. 


On January 2, 1936, Dr. Silber Pea- 
cock was lured to an address given him 
by telephone. He hurried to attend to 
the alleged patient. At that address 
given him, he was met by four young 
bandits, who at the point of guns forced 
him to drive to a lonely spot and there 
robbed and killed him. The Chicago 
Crime Commission called attention to 
the fact that at least four other doctors 
had been lured out and robbed in the 
same manner, by apparently the same 
gang. Within a short time four young 
bandits were arrested by the police. Two 
of them pleaded guilty. The other two 
asked jury trials and were found guilty. 
They were given 199 year terms in the 
penitentiary. 


NEED OF EFFICIENCY AND JUSTICE 


It is an established fact that without 
protection of organized crime and in- 
efficiency of the law enforcing authori- 
ties, illegal operations and organized 
criminal activities could not exist. 

This was realized by the Chicago 
Crime Commission from the day of its 
organization. Consequently, its chief 
function has been and still is elimination 
of unholy alliances, and poor perform- 
ance by public officials. 

The Crime Commission has brought 
about vast improvement in the adminis- 
tration of criminal justice and more must 
be had. The gains already attained 
must be retained through continued alert 
daily observation of performance. 

Plans must also be perfected now to 
combat post-war outbreaks of mass 
crimes. Juvenile delinquency and sex 
offenses are assuming menacing propor- 
tions because of the war. Crimes by 
teen-age youths are also increasing. 

The Chicago Crime Commission is 
well-equipped through experience to 
meet and successfully combat these new 
war-born evils as it has those of the past. 

There is no more important work at 
the home front than that of keeping 
up morale and morals. Crime and poor 
administration are morale breakers. 

All it needs to assure continuance of 
its work is continued financial support. 
It is entirely and solely dependent upon 
voluntary contributions. 

‘Your check sent now will aid in 
making life and property safer and 
morale higher. 

The Commission is not a part of any 
government, state, county,.or city sub- 
division. It is not endowed; does not 
share in “tag days” or other fund drives. 
It is supported solely by voluntary con- 
tributions of public-spirited citizens who 
recognize its civic value. 

Make contribution checks payable to 

(Continued on page 29) 
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HORACE WELLS—AN INCENTIVE 


On December 10, 1844, Horace Wells observed a public demonstration 
on the effects of inhaling nitrous oxide gas. He noticed how the sub- 
jects bruised their shins bumping against wooden benches, yet were un- 
conscious of their injury until they had recovered from the gas. Next 
day, December 11, he had one of his own third molars removed by a 
dental associate, Dr. John Riggs, while under the stupor produced by 
the gas. The operation was painless; thus Wells pointed the way to the 


_use of inhalation anesthetics without which the marvels of modern sur- 


gery in prolonging life and treating injury would be impossible. 

His contribution illustrates what can be accomplished through imagi- 
nation, courage and practical thinking. Let him be an incentive for 
keeping our minds alert to the possibilities before us in preventing pain 
and improving health. A number of dental problems remain to be solved 
including caries, erosion, and periodontal destruction. Let us hope that 
before another Wells centennial is celebrated others will have joined 
him in immortality for their discoveries. Light can come from the dark- 
est places. 


WATCH YOUR ETHICS 


Complaints too frequently are registered at the office of the Chicago 
Dental Society with regard to unethical practices of society members, 
particularly about public announcements. The violations are usually 
committed in ignorance, but ignorance is not a legitimate excuse. The 
following resolution is published for the information of our members. 
It was adopted by the members at the regular business meeting January 
21, 1943, after its approval by the Board of Directors. It clearly defines 
the position of ‘the Society in regard to public announcements. The 
Committee on Ethics is beginning a vigorous campaign for compliance 
with its regulations. 

“WHEREAS, it is the practice of publishers of media of all kinds to 
solicit advertisements, commonly called professional cards, from mem- 
bers of the dental profession, and 

“WHEREAS, the publication of such cards or advertisements tends 
to give the dentists concerned public notice to the disadvantage of den- 
tists not so announcing themselves, there be it 

“RESOLVED, that it is unethical for a member of this Society to 
insert a professional card in newspapers or in programs for social, church, 
school and community events, or any similar media, and be it further 

“RESOLVED, that it is unethical for a member of this Society to be 
listed in any directory or list of dentists except those of organized den- 
tistry, and the official classified directory authorized by the Illinois Bell 
Telephone Company, and then only when in conformity with Section 3 
of the Code of Ethics, and be it further 

“RESOLVED, that proper notice of the adoption of this resolution 
be published in the official magazine.”—Robert G. Kesel. 
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Outline for Merger Between Chicago Dental 
Society and Dental Hygiene Institute 


Proposal to Be Voted Upon by the Society at December Meeting 


Members of the Chicago Dental So- 
ciety will be given an opportunity to 
vote on the proposed merger of the 
Dental Hygiene Institute with the Chi- 
cago Dental Society at the monthly 
meeting, December 19. The merger is 
sought to make the activities of the In- 
stitute more effective. According to the 
personnel of the Institute, its operations 
could be expanded more widely if it were 
directly sponsored by the Chicago Den- 
tal Society. 


‘NAME CHANGE 


At the same time a change in name 
from the Dental Hygiene Institute to the 
Council on Dental ‘Health is contem- 
plated. The new name is in compliance 
with the suggestion of the American 
Dental Association that each of its larger 
components have a Council on Dental 
Health to cooperate with the Council 
of the A.D.A. 

The plan for the merger has been pre- 
pared by a special committee appointed 
‘by President Oppice and approved by 
the Board of Directors. The committee 
met on October 5 and outlined the de- 
tails and the mechanics for the transition 
of control from the Institute to the Chi- 
cago Dental Society. 


COMMITTEE 


The special committee is composed of 
R. I. Humphrey, chairman; A. L. Brett, 
G. E. Cartwright, Lon W. Morrey, T. C. 
Starshak, F. S. Tittle, R. J. Wells and 
J. B. Zielinski. Messrs. J. W. Black, 
J. M. Ehrhardt and Earl Spangler were 
asked to serve as lay counsellors to the 
committee. 

First a general discussion was held to 
determine the possible ways and means 
by which the transfer of control and the 
merger could be accomplished. Follow- 


ing this discussion of the broad princi- 
ples the committee recommended that 
the Public and Professional Relations 
Committee of the Chicago Dental So- 
ciety organize a sub-committee to carry 
on the duties and activities of the Dental 
Hygiene Institute according to a plan 
approved by this committee. It was 
recommended that the plan of organiza- 
tion and administration of this sub- 
committee of the Public and Professional 
Relations Committee shall be according 
to the following stipulations. 


PLAN 


1. Name: This sub-committee shall be 
called the Council on Dental Health. 

2. Object: The object of the Council 
on Dental Health shall be to promote 
the public health and welfare by dis- 
semination of knowledge and informa- 
tion pertaining to dental health. It shall 
be the duty of the Council to establish 
activities and programs to further and 
promote its objective, subject to the ap- 
proval of the Board of Directors of the 
Chicago Dental Society. 

3. Administration: The Council shall - 
consist of five members of. the Public 
and Professional Relations Committee 
and at least five laymen who shall be 
known as lay consultants. 

4. Nomination of Members: The 
members of the Council on Dental 
Health shall be nominated by the Pub- 
lic and Professional Relations Committee 
and appointed upon approval by the 
Board of Directors of the Chicago Den- 
tal Society. The lay consultants of the 
Council shall be nominated by the Coun- 
cil and appointed upon approval of the 
Board of Directors. The Chairman of 
the Public and Professional Relations 
Committee shall be an ex-officio member 
of the Council. 

5. Supervision: The Executive Secre- 
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tary of the Chicago Dental Society shall 
be responsible for the administration of 
the program and activities of the Coun- 
cil. The supervision of all the employed 
personnel of the Council shall be under 
the direction of the Executive Secretary 
who in turn shall be responsible to the 
Board of Directors of the Chicago Dental 
Society. 

6. Contact Man: The Board of Di- 
rectors of the Chicago Dental Society 
shall appoint one of its members to act 
as contact man between the Council on 
Dental Health and that Board. 

7. The Chicago Dental Society shall 
assume all of the assets and liabilities 
of the Dental Hygiene Institute. All of 
the present fixed assets of the Institute 
shall become the property of the Chicago 
Dental Society, which in turn shall make 


these assets available for the use of the . 


Council on Dental Health. Current as- 
sets, cash funds, etc., of the Institute 
shall be turned over to the Chicago Den- 
tal Society and deposited by it in a spe- 
cial account for the use of the Council 
on Dental Health. All contributions to 
the Society for the promotion of dental 


health shall-be deposited in this special . 


account. Withdrawals shall be made 
upon approval of the Chairman of the 
Council by checks signed by the Treas- 
urer of the Chicago Dental Society and 
countersigned by its President or Sec- 
retary. 


_ ADDITIONAL RECOMMENDATIONS 


In addition to the adoption of the 
above plan of organization and adminis- 
tration, this committee recommends 

1. That all individual and contribut- 
ing members of the-Dental Hygiene In- 
stitute be given an opportunity to con- 
sider the dissolution of the Institute and 
the transfer of its assets to the Chicago 
Dental Society at a special meeting called 
for this purpose. This meeting shall be 


called by the President of the Dental 
Hygiene Institute and notification sent to 
all members about fifteen days before 
the date of the meeting. The call to the 
meeting shall outline the reasons for the 
merger, the mechanics of its accomplish- 
ment and the plans for continuing the 
work and objective of the Institute. It 
shall include a definite statement to the 
effect that all members will be asked 
to consider the dissolution of the In- 
stitute and the transfer of its assets to 
the Chicago Dental Society. 

2. That this special meeting of all 
members of the Dental Hygiene Insti- 
tute shall be called as soon as possible 
after November 1 so that the plan out- 
lined above and recommended by this 
committee may become operative as soon 
as possible. 


VOTE ON — 19 


These proposals shall be submitted to 
the general membership of the Chicago 
Dental Society for ratification on De- 
cember 19. 

The plan does not contemplate any 
radical changes in the functions or staff 
of the Institute. It is merely a change of 
organization which, in the opinion of all 
of those who have studied the problems 
of dental health education, will be bene- 
ficial in developing an aggressive pro- 
gram that will be more readily acceptable 
to all groups. The new plan of organi- 
zation contemplates continued active par- 
ticipation and support of all laymen and 
lay groups who have been supporting the 
Institute since its inception. It is the 
sincere hope of the officers and directors 
of both the Society and the Institute that 
all individual and contributing members 
will continue to give both their moral 
and financial support to the new organi- 
zation, for the benefits that will accrue to 
all will, they believe, be greater than eve 
before. 


NEWS AND ANNOUNCEMENTS 


CLINIC NIGHT AT GREAT 
LAKES NAVAL CENTER 


The dental officers of the United 
States Naval Training Center, Great 
Lakes, will present a series of table 
clinics on December 6 from 6 p.m. to 
10 p.m. in the Armory, Building No. 
4. This meeting is in commemoration 
of the centennial celebration for Horace 
Wells. More than sixty clinics cover- 
ing practically every field of dentistry 
will be displayed. Members of the Chi- 
cago Dental Society are invited to attend. 


NAVY PIER SPONSORS 
DENTAL PROGRAM 


The officers of the Dental Corps sta- 
tioned at Navy Pier will hold a program 
on the evening of December 11 to com- 
memorate the Horace G. Wells Cente- 
nary. All members of the Chicago Den- 
tal Society are cordially invited to attend 
the meeting and dinner which will begin 
at 6 p.m. The cost of the dinner will 
be twenty cents in compliance with Navy 
mess arrangements. 

The following program will be pre- 
sented : Neither Shall There Be Anymore 
Pain, Edward J. Ryan, Editor—Oral 
Hygiene ; Modern Anesthesia Procedures 
in Maxillo Facial Surgery, Wayne B. 
Slaughter, Plastics and Reconstructive 
Surgeon—Cook County Hospital ; Anes- 
thesia in War Areas, Lt. Comdr. A. C. 
Rambar (MC) USNR. 


ELECTRON LENS REVEALS 
MINUTE TOOTH ANATOMY 


The electron microscope is being used 
to photograph and study in detail tooth 
tissues. The dazzling possibilities this 
opens up for dentistry were described 
by Dr. C. H. Gerould, a research en- 


gineer with the Dow Chemical Company, 
Midland, Michigan, in a speech before 
the Electron Microscope Society of 
America. With the aid of this device 
he explained that tooth structures can be 
seen and measured whose very existence 
had up to recently been in doubt. He 
showed pictures of the surface area of a 
tooth, magnified more than 100,000 
times, in which the openings of the 
dentinal tubules were great craters. He 
estimated that there are fifty miles of 
tubules in a single tooth. “Preliminary 
work on tooth structures,” said Dr. Ge- 
rould, “has indicated that the electron 
microscope . . . can be used successfully, 
thus giving the research worker a new 
tool for application in his field.” 


UNIVERSITY OF ILLINOIS 
ALUMNI DAY DECEMBER 13 


The faculty of the University of Illi- 
nois College of Dentistry are presenting 
a program of lectures and clinics on the 
annual Alumni Day, December 13, 1944. 
Dr. Stanley Tylman, chairman of the 
Program Committee, announces the fol- 
lowing program: Limited Attendance 
Clinics to be given from 10 to 12 a.m. 
by W. A. Link, Technic for Anatomic 
Amalgam Restorations, shown by colored 
motion picture; Eli Olech and Henry 
J. Droba, Minor Oral Surgery; Maury 
Massler, Hospital Dental Service, includ- 
ing a trip through the Research Hospital 
showing the scope of service provided 
by the dentist. 

A luncheon will be served in the Col- 
lege building from 12 to 1:30. At 1:30 
Milan Novak, head of the Department 
of Bacteriology, will discuss Penicillin— 
Production, Successful Uses and Failures. 

A business meeting and memorial serv- 
ice for Dr. Moorehead will be held be- 
tween 2:30 and 3 o’clock. From 3 until 
5 p.m. the following chair and table 
demonstrations will be given: Dentistry 
for Children, Elsie Gerlach ; Facial Pros- 
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thesis, E. H. Ragan; A. New Technic 
for Porcelain Veneer Crowns, R. D. 
Curtis; Partial Denture Construction, 
W. H. Kubacki and M. B. Hattenhauer ; 
Investing of Complete Dentures, Miss 
A. McNair; Occupational Disorders 
Manifested in the Oral Cavity, Isaac 
Schour; The Determination of Normal 
and Abnormal Position of the Mandible 
and Vertical Dimension of the Face, J.R. 
Thompson ; Practical Caries Cavity Test, 
E. C. Wach and J. F. O'Donnell ; Elimi- 
nation of Periodontal Pockets by Chemi- 
cal Cautery, Max Gratzinger; and 
Physical Properties of Root Canal Filling 
Material, D. L. McElroy. 

The Alumni will sponsor a dinner for 
the class of 1944 at the Illini Union 
building at 7 o’clock. Reservations should 
be made by calling the Dental College, 
Monroe 3900. 


NOT ENOUGH BLOOD 
BEING DONATED 


According to an editorial in the Army 
newspaper Stars and Stripes, there isn’t 
enough blood being given by the folks 
back home for the blood bank in the 
European theater of operations. It takes 
blood to win the war, according to the 
editorial, and physicians have set a quota 
of five pints of blood for each G.I. in 
combat. Thus far only two pints of blood 
has been stored up for each man in 
action. It further states: “Strangely 
enough blood donations in the United 
States rise when the war news is bad 
and fall when it gets good. But when 
the war news is good is when the 
blood is needed, because it takes blood— 
lots of blood—to make it good.” How- 
ever, Dr. Sidney O. Levinson, technical 
director of the Red Cross local blood 
donor service, has reported that Chicago 
is meeting all quotas in furnishing 2,500 
pints of blood weekly to army and navy 
combat forces. He said the city had a 
splendid record in its blood contribu- 
tions, but urged donors to continue to 
apply at Red Closs blood donor head- 
quarters on the roth floor of 5 North 
Wabash Avenue. 
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UNIVERSITY OF ILLINOIS 
RESEARCH FELLOWSHIPS 
AVAILABLE 


Applications for Research Fellowships 
in Medicine, Dentistry and Pharmacy 
in the University of Illinois are now 
being considered for the year beginning 
September 1, 1945. Appointments to 
these Fellowships will be announced 
April 1, 1945 or before. 

Candidates for Fellowships must 
have completed a training of not less 
than eight years beyond high school 
graduation. The Fellowship carries a 
stipend of $1200 per calendar year with 
one month’s vacation. 

Application blanks and further infor- 
mation may be secured from the Secre- 
tary of the Committee on Graduate 
Work in Medicine, Dentistry and Phar- 
macy, 1853 West Polk Street, Chicago 
12, Illinois. 


MAIL ORDER DENTURE 
VIOLATORS FINED $3000 


The Federal court fined the officers of 
the U. S. Dental Co., 1555 Milwaukee 
Avenue, $3000 on November 22 for il- 
legal procedures. Federal Judge John P. 
Barnes ruled that the company was guilty 
of violating the law which prohibits the 
making of dentures from casts mailed to 
laboratories and not made by a licensed 
dentist holding it illegal for patients to 
secure their own impressions. Judge 
Barnes imposed a fine of $1000 each on 
Voyle C. Johnson, his wife, Margaret ; 
and Miss Mary E. Layton, officers of the 
company who were indicted last May 19 
to test the validity of the federal law. 


CHICAGO DENTAL 
ASSISTANTS’ MEETING 


The Chicago Dental Assistants’ Asso- 
ciation is planning a Christmas party to 
be held in Room 529 of the Pittsfield 
Building on Thursday, December 14. 
One of the features of the evening will 
be a “Grab-bag,” and each girl is asked 
to bring a fifty cent gift for that event. 
There will be games and fun for all— 
Elizabeth Drennan, Publicity Chairman. 
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What Now? 
By Frederick T. Barich 


Thanksgiving with all its joys and blessings has passed. 
Many of us who had dipped into the cornucopia have good 
reason to be thankful. Others, less fortunate, who are fighting 
for existence (and for us) on the fringes of civilization had 
little or nothing to be thankful for. Their day was not very 
pleasant; in fact it must have been terrible. But to many 
of those brave lads one ray of hope must have been visible 
when the dawn burst forth on that day. Many saw and 
realized that the next feast of Thanksgiving would be spent 
at home. For this they and we should be thankful. Our 
sincere thanks go to those whom we know will make it pos- 
sible. . . . HOW TO ROLL A CIGARETTE .. . Before 
attempting this intricate procedure it is wise to make the 
rounds of all drug, cigar and chain stores in quest of ciga- 
rettes in order to ascertain whether or not it is absolutely 
necessary. You soon discover that it is; so if you'll follow closely and practice 
all the details for a few months not even your closest enemy will be able to detect 
the flawless roll-your-own. First of all scan through the current movie ads in the 
local newspaper to find a theatre where the latest western is playing. If you have 
a teen-aged son be sure to take him along because he is more observant and will 
pick up details which you are bound to miss. After the performance is over com- 
pare notes with your offspring as you proceed to the nearest store for a supply of 
tobacco and papers. Did the movie hero use “Bull” or “Prince” and did he use 
rice or brown paper? Dad says one thing and son another; so a compromise is 
effected at the counter and they buy both combinations. Upon leaving the store, 
steps are quickened toward home where the experiment will be tried. As they 
are about to attempt the feat in the living room, Mother shoos them out because 
she doesn’t want her living room littered with the filthy stuff. They quietly repair 
to the basement. Here it is so follow closely: A paper, white or brown, is re- 
moved from the packet and held between the thumb and second finger of the left 
hand with the index finger cradling the paper at about one third of the distance 
from the mesial edge. (The paper is used lengthwise, not cross-wise, but if you 
want a short smoke there is no law against it.) The tobacco sack, if it’s “Bull,” is 
held in the right hand with the thumb and index finger pinching firmly at one edge 
of the puckered orifice. Then with the eye teeth of the right jaws grasp the sack 
at the other side of the pucker and pull in opposite directions (east and west if you 
are facing north or south and vice-versa if you are facing east. It is assumed that 
you know what to do if you face west.) To your amazement you will find, if the 
stance is right, that the sack will open. If it’s “Prince” you expect to use, the tech- 
nic is slightly different. Pick up the can with the right hand and palm it so the 
concave side is toward you. (If you don’t happen to know what concave means 
it is just the opposite from convex.) With the palmer side of the thumb catch the 
under side of the hinged cover at the corner and push skyward. You will receive 
a nice little semi-lunar cut on the thumb but space doesn’t permit the first-aid 
recommendation here because we are learning how to roll a cigarette. (If you 
haven’t gathered as much up to this point—that is just too bad because we can’t 
wait for you. You had better turn to the branch news where you can really learn 
something.) A little blood on the paper doesn’t matter anyway ; in fact it ofttimes 
departs a delicate flavor and pleasing aroma to an otherwise stinky mixture. Where 


20 


i 


were we? O yes, we will now go back to the “Bull.” Be sure to assume the po- 
sition as outlined in the second phase. Remember too, that the sack is open. Now 
with the tip of the right index finger gently tickle the surface to break the crust of 
cheap fish glue which acts to bind this tobacco flavored confetti together. Fill 
the paper about three-quarters full leaving a little hillock in the center. While 
carefully balancing the filled paper with the left hand, keep an eye on it as you 
carry out the next step because you might have to start all over again if it is spilled. 
During this juggling act, the round tag with the picture of the bull on the end of 
the puckering string is flipped toward your mouth; and if you possess the canine 
instinct (which you should) you will catch it between the canine teeth on the right 
side. (If you have no teeth or dentures; or if your teeth are sore or something, 
drop me a self addressed envelope and by return mail full instructions will be sent 
to you.) If you are normal, the tag will be trapped in the aforementioned po- 
sition. Now catch the other end of the puckering string with the thumb and index 
finger of the right hand (not the left for obvious reasons, I hope,) and at the same 
time release the sack to let it dangle in mid-air. Pull in the directions as outlined 
previously to repucker the sack. If by any chance when the tag is swung toward 
the mouth an error in technic is committed, some of the confetti will be flipped into 
your eyes. This may be mildly unpleasant but don’t let it discourage you because 
in a couple of days the eyes will see enough to try again. The sack is now re- 
trieved from its pendulous position by a deft sweep of the right hand while re- 
leasing the tag from the teeth at the moment of impact. With the same motion, 
the sack is carried across the chest and deposited in the left shirt pocket. Be sure 
to let the tag dangle on the outside because this is the badge of the finished roll- 
your-owner. If equilibrium is maintained through all this there will be sufficient 
confetti (pardon me, tobacco) in the paper to proceed with the next step. If not, 
start from the beginning again. At this point the right hand is free to assist the 
left which has waited so patiently. From the right side (of the paper, I mean) 
cradle the embryo cig with the thumb, middle and index fingers so they portray 
a mirror image of the left hand. Spread the tobacco (pardon me, confetti) toward 
the lateral edges of the paper and press gently with both index fingers and at the 
same time start a rolling motion away from you with both thumbs while trying 
to confine the stuff into a partially formed cylinder. Now you should try like ’ell 
to tuck the mesial edge of. the paper under the center portion. Keep filling and 
trying until you have used up the whole sack. (It might be necessary to go out 
and buy another bag. Maybe you should have purchased two or three sacks in the 
first place.) Sooner or later, depending on your digital skill and patience, the edge 
will catch and the roll can be completed without serious incident. The next step 
is to moisten the free edge of the paper with the tip of the tongue which you will 
find hanging out on the left side of your face. The tongue tip should be dressed 
down to a fine point before applying the saliva to the free edge of the paper. While 
learning it is best to hold the newly rolled cigarette with both hands during the lick- 
ing process because it might unwind like a clock spring and scatter the contents all ' 
over the place ; but after the technic is mastered the one hand hold will suffice. Now 
apply the tongue tip to the free edge of the paper on the under side and either slide 
the tongue by rotating the head or the cigarette by moving the arms, along the line 
of junction. Grasp one end between the thumb and forefinger of the left hand and 
twist clockwise or counter clockwise to seal, while pointing the open end skyward to 
prevent spilling. Now massage gently with the thumb and next two fingers of the 
right hand parallel to the long axis to assure a good pack. The best pack, however, 
can be obtained at any nightclub with a ten buck check or at Joe’s Place on the shady 


side of the street. O yes, I forgot the “Prince”! You, too, will be smart if you do 
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likewise. 


NEWS OF THE BRANCHES — 


WEST SIDE 


Well, that big special night for the 
West Side members is upon us—you 
guessed it—the “Clinic Night” which 
takes place at the Midwest Athletic Club 
on December 12. Dinner starts at 7 
p.m. and the clinics at 8 o’clock. We 
wish that those who find it difficult to at- 
tend our meetings would make a special 
effort to be on hand this time both for 
the dinner and the clinics. R. H. John- 
son and his committee have gone all out 
in seeking to make the clinic night a 
momentous occasion. Glenn Cartwright, 
president of the Dental Hygiene Insti- 
tute, will be the guest speaker at our 
dinner. He will enlighten us on the 
achievements of the Institute. As a side- 
light during the dinner, Sheldron Levine, 
a dental student’ at Loyola University, 
will entertain us with his puppet show. 
Following is a list of clinicians and their 
subjects: E. X. Crowley, Staining and 
Glazing Porcelain ; Philip Faillo, Modern 
Methods of Local Anesthesia; Frank 
Kropik, General Anesthesia (Vine- 
thene); Paul Brown, Gold Castings as 
Used in Children’s Dentistry; Dr. Tre- 
kos, Chicago Dental, Anterior Bridge 
' Abutments ; Dr. Chott, Chicago Dental, 
Pontics; Dr. Straka, Chicago Dental, 
Posterior Bridge Abutments ; and a Chi- 
cago College student group, under the 
direction of Dr. Johnson, on Crown and 
Bridge Technology. Robert Hall of the 
Ney Company will present a slide film on 
The Technique of Indirect Inlays and 
Bridge Retainers and Josephine Bessems 
will speak on the Dental Hygiene Insti- 
tute... . B. T. Apke announces that the 
next meeting of the West Side Forum 
will be held at the Alcazar Hotel, 3000 
West Washington Boulevard, on Decem- 
ber 5 at 12:30 p.m. The speaker will 
be Mr. Lloyd Baker of the Kerr Dental 
Supply Company who will discuss Gold 
Inlay Technique. . . . Vital materials 
are being utilized more rapidly now than 
ever before, and in a recent statement 


General Eisenhower mentioned that 
shells are not arriving at the front as 
rapidly as needed. Therefore, Dr. Ra- 
kow, chairman of the West Side Salvage 
Committee, appeals to members to save 
scrap dental burs, rubber caps or plun- 
gers from anesthetic cartridges, especially 
tin-foil and lead, etc. This scrap can be 
brought to our April meeting and de- 
posited in a receptacle which will be 
there for that purpose. The dental sup- 
ply houses will be glad to pick up this 
scrap if it is centralized in this manner. 
As dentists we can further help the war 
effort by asking our patients to continue 
aiding in the paper drive and in the 
salvage of fats. . . . West Side members 
extend their sympathy to Lt. Larry Faul 
on the death of his father and to Bob 
Ohlenroth on the loss of his father— 
Frank ]. Kropik, Branch Correspondent. 


WEST SUBURBAN 


The first meeting of West Suburban 
started the season with a bang. Dr. 
Lloyd Dodd of Decatur previewed the 
all day meeting on Dental Health Eco- 
nomics which was held at the Palmer 
House on November 15. During the 
question and answer period which fol- 
lowed Dr. Dodd demonstrated his com- 
plete mastery of the subject, and the 
audience showed their genuine interest 
by the number and variety of questions 
asked. . . . Our next branch meeting 
will be held on January 9. We hope 
that our new members, Chester A. Stan- 
ger and J. J. Duffy will attend all our 
meetings and that they will bring with 
them the “old new members” who at- 
tended last time—R. G. Weihe, A. W. 
Campbell, H. M. Widen, John Littig 
and Leon Stuck. Chester Cloes drove in 
from Three Rivers, Michigan, for the 
meeting. He reports being well pleased 
with his new location. . . . Ed Moore is 
becoming concerned about gasoline since 
he moved to Elmhurst. He hopes the 


ration board will understand that he 
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can’t walk to the office as he did for- 
merly. . . . We have a new name in our 
neighborhood—W. C. Walker replaces 
that of Erwin Cheppe, who spends all 


his time in Glencoe. . . . Les Braun, on 
leave from Texas, didn’t get around to 
see the boys but spent all his time at 
home. . . . The cold weather of New- 
foundland was colder without Bob Mul- 
vihill’s warm smile while he was home 
on leave. . . . Bob Cutland is the proud 
father of a bouncing baby—the scuttle- 
but says it’s a boy. Bob is stationed at 
McGowan Field, Boise. . . . D. C. Crook, 
E. L. Irish and F. S. Tittle represented 
West Suburban on the recent trip made 
to Minneapolis, Rochester and points 
north by a bunch of “Chicago” fellows. 
Reports indicate they had a good time. 
—Karl von der Heydt, Branch Corre- 
spondent. 


NORTH SIDE 


Some of our members attended the 
recent joint meeting of the Illinois State 
and the Chicago Dental Societies at the 
Palmer House. Clyde West says the 
meeting was impressive and thinks there 
should be joint sessions every now and 
then. . . . It is very pleasing to all of us 
that Harold Hillenbrand has been made 
editor of The Journal of the American 
Dental Association. Those who have fol- 
lowed Dr. Anthony’s writings through 
the past years feel regretful at his re- 
tirement, but we can rest assured that 
in Harold Hillenbrand we have an up 
and coming man. In his work as editor 
of Tue FortnicHtLty Review and later 
of the Illinois Dental Journal, Harold 
proved he takes everything in stride and 
we feel that continued success awaits 
him. . . . Congratulations to Harold 
Oppice, newly elected trustee for the 
eighth district, which consists of the 
State of Illinois. Dr. Oppice, ever mind- 
ful of the best interests of the society, 
will serve us well. . . . A card from Lt. 
George Haberline reports he has em- 
barked on a medical hospital ship out of 
San Francisco, California. Lt. Sid Pol- 
lack is stationed on a small island in 
the Pacific. He says, “not very busy, 
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and lonesome for the North Side gang.” 
. . . Irving Rothenberg’s son, Ronald 
Paul, entered the Navy November 18, 
and is at the Great Lakes Training Sta- 
tion. . . . Duck hunters are chagrined 
because the fine weather has kept the 
ducks in their northern haunts when 
they should be flying south. Al Boman 
was down the Illinois river, got no 
ducks but was lucky enough to bag some 
wild geese. . . . Our bowling club got 
started, “rolling *em out” November 15. 
All seemed in a pleased and relaxed 
frame of mind. Why not? It is a 
happy hour when good friends get to- 
gether. It often happens that with 
men who work together or play together 
ties of friendship become close and bind- 
ing. Deserving of honorable mention 
are Joe Farrell, Bill Corcoran and Al 
Young, each bowling a frame of 200 or 
better. . . . Let us again call your atten- 
tion to the North Side meeting, Decem- 
ber 4. Dr. Hollenback’s lecture-clinic 
on “The Gold Inlay” should insure 
good attendance. D. Ford, Branch 
Correspondent. 


NORTH SUBURBAN 


Three of our members have recently 
made contributions to the programs of 
other dental groups. They are Harold 
Noyes, Jim Pearce and George Teuscher. 
Harold addressed the Great Lakes So- 
ciety of Orthodontists, and then spent 
two or three days with Dr. Holly Broad- 
bent at Western Reserve University. 
George spoke before the Northern Indi- 
ana Dental Society at South Bend, and 
Jim conducted three limited attendance 
classes, in problems associated with com- 
plete denture prosthesis, for the Detroit 
Society. He will also participate in the 
meeting of the Greater New York So- 
ciety which will be held this month. 
. . . While on the subject, don’t forget 
our meeting with the Medical Society 
at the University Club in Evanston, 
when Dr. H. Trendley Dean will dis- 
cuss the use of fluorine in the control — 
of dental caries. The date, December 
11, the time, 8 p.m. . . . Major Rudy 
Seidel, of Mt. Prospect, was in town re- 
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cently on leave from his post in Ala- 
bama. .. . A new dentist in a community 


is news-worthy in these days. A news- 
maker in that way is Leo Tasto, prac- 
ticing at 708 Church Street, Evanston. 
He comes from up in the South Dakota 
pheasant country, where he was located 
for fifteen years. . . . Lt. Francis Yager 
will soon be leaving Great Lakes, and 
expects to go to sea. . . . Ray Thorsen 
has taken George Howell’s former quar- 
ters in Hubbard Woods. George, who is 
now at Camp Wayne in Detroit, was here 
recently on a visit. . . . Lt. Col. Fred 
Barnhart, who has been stationed at 
Camp Grant for a long time, is now in 
Washington, D. C—Waldo O. Urban, 
Branch Correspondent. 


NORTHWEST 


That annual headache of what to get 
for Aunt Minnie, Cousin Harry. and so 
on down the list of “positive musts” is 
now in full swing. However, it isn’t 
a question of what you wish to buy— 
it’s what you can get, because those 
shelves are getting mighty bare. In fact 
Christmas shopping is as much of a task 
as getting a package of cigarettes. Speak- 
ing of cigarettes, what are you fellows 
doing for smokes? Well, it’s a nasty 
habit anyway, so if you decide to quit 
smoking send your spare cartons our way. 
. .. There will be no December meeting, 
but on: January 12 Roy Eberle is sched- 
uled to speak on “Full Dentures.” Mark 
the date in your new appointment book. 
. . . Those who attended our last meet- 
ing received full value for the time spent 
in seeing the eight table clinics. Each 
table had its group of interested onlook- 
ers trying to gain.further knowledge for 
future use. . . . After many years in one 
location, Gus Johannes is moving his 
office to Logan Square near the L termi- 
nal. Gus says he can rest his eyes by 
looking out at the Logan monument and 
watching to see if it is time to take the 
eagle down. . . . In Jimmy Guerrero our 
branch gains a regular attender while 
the West Side loses one. Jimmy moved 
his office to North Avenue near Cen- 
tral and is continuing to limit his prac- 


tice to orthodontia, having provided 
himself with the best and newest type of 
equipment. Incidentally, Jim is his own 
landlord having purchased the building 
into which he moved. . . . Our branch 
extends sympathy to Chuck Janicki on 
the loss of his mother.—Thad Olechow- 
ski, Branch Correspondent. 


SOUTH SUBURBAN 


Do any of you fellows know the defi- 
nition of the word “somatoprosthesis”? 
If you had been in the audience at our 


‘last dental meeting in Harvey, you would 


not only know the meaning of the word, 
but would have seen actual examples of 
these prosthetic replacements that are 
being worn by grateful patients. Dr. 
Stanley Tylman has been instrumental 
in opening an entirely new field for you 
men who like to play with plastics, and 
the results that you will be able to attain 
will amaze everyone including yourselves. 
Somatoprosthesis (body prosthesis) in- 
cludes everything from the replacement 
with resilient resins of eyes and fingers 
to entire hands.. Dr. Tylman exhibited 
patients for whom restorations were in 
the process of construction together with 
photographs of patients wearing appli- 
ances, and it was difficult to find the de- 
formity. In one case in particular a 
woman was missing a forearm, wrist and 
hand. Dr. Tylman showed the process 
being used to replace the missing mem- 
bers by copying the natural hand of the 
patient. He also brought out the fact 
that, when completed, the finished res- 
toration would be so lifelike in color and 
texture that it would not be necessary 
for the patient to wear the. glove that 
is usually worn over artificial members. 
A great boon to women war workers who 
have lost parts of fingers in the course 
of their work is a type of slip-on plastic 
appliance which nicely replaces the miss- 
ing part with such perfection that it is 
not detectable except on very close 
scrutiny. Our hats are off to Dr. Tyl- 
man for his work. . . . Smiley Simon has 
just returned from his Canadian hunting 
trip wearing a very smug and satisfied 
grin. He bagged the limit—a bear, 
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moose, and a deer. . . . Capt. Tom Scan- 
lan dropped a note to Leonard Holt 
telling of his life in far off Attu. It 
seems that Tom is the only dentist in 
the station hospital and is really what 
is called a busy guy, although he has a 
couple of trained assistants. Tom fur- 
ther reports that most of his work is 
extraction and the making of full and 
partial dentures. If all goes well, he may 
be home for the Christmas Holidays and 
may be sporting a couple of gold oak 
leaves on those big broad shoulders. . . . 
Leonard Holt is such a modest fellow 
that it took Frank Tracy to pass on the 
word that Leonard is the “hot shot” of 
his bowling league, boasting an average 
of 193. .. . E. S. Jarabak informs us that 
Lloyd Bettenhausen is a softy for women 
wearing tights. Lloyd passed up our 
last meeting so that he could go down to 
the Arena and feast his eyes on the beau- 
tiful girls in the Ice Follies. . . . Although 
attendance at meetings this year has been 
good, all of us are aware of the lost bat- 
talion of members who are rarely, if 
ever, seen in attendance. Afnong their 
number we find Charles Cibock and Wil- 
liam Sigtenhorst of Blue Island and 
William Cusick and William Schmecke- 
bier of Chicago Heights. Let’s get to 
work and see if we can’t bring them out. 
. . . Don’t forget our social meeting in 
December. Movies made under actual 
battle conditions will be included in the 
program.—H. C. Gornstein, Branch Cor- 
respondent. 


ENGLEWOOD 


On December 12, Englewood presents 
its annual Old Timers’ Night. This 
occasion for many years has been a social 
get together as well as a homecoming 
for Englewood members and friends. 
The Old Timers’ Committee, of which 
Charles Coffey is president and Rodney 
Marks secretary, has spared neither time 
nor energy to make this meeting an en- 
joyable one. Business and minutes will 
be waived—just eat, drink and be merry. 
The Windermere East Hotel, 56th at 
Hyde Park Boulevard, will house the 
party on December 12. Walter J. Mil- 
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ler will preside over the punch bowl 
during the fellowship hour between 6 
and 7 o'clock. A special Windermere 
de luxe dinner will be served immediately 
following this hour, and then—entertain- 


ment. We are not going to disclose 
the exact nature of the entertainment 
because we want the realization to be 
greater than the anticipation, contrary 
to precedent. Furthermore, we promise 
there will be very little speechmaking. 
Reservations must be made by Saturday 
noon, December 9. Call Ernest Gold- 
horn, Pullman 0444 or mail your check 
to him at 11055 South Michigan Avenue. 
Tickets are priced at $5.00 Please do 
not come without a reservation. . . . Rod- 
ney Marks and Ben Jostes betook them- 
selves to the wide open spaces to 
supplement their red coupons with game. 
Rodney to Effingham and Ben to Cairo, 
Illinois. . . . George Berning leaves for 
California late in December for a pro- 
longed vacation. . . . Englewood’s Arm- 
istice Day program was outstanding, both 
scientifically and socially. Jack Thomp- 
son deserves a vote of thanks for pro- 
curing Dr. Isaac Schour to speak on 
“Fluorine and Dental Caries.” Horace 
Buttery’s contribution to the program 
was very impressive and his speaker on 
“Americanism,” just a little different. 
As a coincidence, Gordon Pollack, dis- 
charged from service on Armistice Day, 
was with us. Gordon is reopening his 
office at 95th and Ashland. Our best 
wishes to him and to C. P. Cosgrove, also 
recently released from service, who is 
opening an office in Riverdale, Illinois. 
We look forward to the time when “The 
Lights Go On Again” and our many 
Englewood boys in service return to us. 
Meanwhile we’ll “Keep the Home Fires 
Burning” in typical Englewood fashion 
on December 12.—Leonard Ryan, As- 
sistant Branch Correspondent. 


KENWOOD-HYDE PARK 


The meeting at Gardiner General Hos- 
pital is now history. Visiting dignitaries 
were Harry Pinney, Harold Oppice, Jo- 
seph Zielinski, Jimmy Keith, L. Russell 
Hegland, Leo Kremer, Jack La Due, Bill 
Schoen and Bob Kesel. Those who have 
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been faithful to the Del Prado chicken 
dinners were rewarded by a succulent 
serving of steak smothered with crisp 


onions. G. O. Schubert and A. E. Mc- 
Knight were declared hospital cases, hav- 
ing partaken of seconds. It was the 
expressed desire of those present to hold 
all future meetings at the Hospital. The 
patients are accorded the best of treat- 
ment—their every need anticipated by 
organizations interested in their welfare. 
The officers and members of Kenwood- 
Hyde Park take this means of thanking 


Col. John R. Hall, M.C., Lt. Col. Ken- 
neth Cofield, D.C., and members of the 
staff for the splendid treatment afforded 
Kenwood members and their guests. . . . 
“Dead Eye” Davidson bagged many 
birds on his recent hunting trip. . . . Les 
Butler received his final discharge from 
the Army and is opening an office in La 
Grange. . . . Charley Waterman is enter- 
ing the hospital for an eye operation. . . 
Send news items for the December 15 
issue to Larry Johnson.—Sylvester W. 
Cotter, Branch Correspondent. 


PERIODONTIA 
(Continued from page 12) 
lay enough stress on the importance of 
preventive dentistry. 

2. The dentist so often fails to realize 
the value of correct prophylactic work 
as a practice builder and its worth in 
making restorative operations more per- 
manent. 

3. Just as definite a technique must be 
employed in prophylactic work as in any 
other step by step dental operation. 

4. Replacements are as good, but no 
better at their best, than the teeth to 
which they are attached or upon which 
they rest. To guarantee their longevity 
as far as possible, teeth holding or sup- 
porting these replacements should be 
healthy or must be made as near so as 
possible. 

5. The operator who has acquired a 
systemized technique where results con- 
vince him of the value of prophylactic 
or preventive measures has little trouble 
in making the patient understand the 
worth of these measures. 

6. Fear of the lack of adequate finan- 
cial return seems to be the greatest bar- 
rier confronting the general practitioner 
in obtaining from his patient the proper 
respect for prophylaxis. This can only 
be remedied by convincing the patient 
that time spent in preventive measures, 
which include prophylaxis, correcting oc- 
clusion difficulties and remedying dietary 
faults, is just as important as the same 
time spent in other dental operations, 
and that this time is the only thing that 
a dentist has to sell. 


PROGRAM FOR HEALTH SECURITY 
(Continued from page 6) 

ber of years. He tried, unsuccessfully, to 
push a bill through the Congress in 1941 
which would have authorized a Research 
and Public Health Service. He expressed 
the opinion that the people of the United 
States are demanding the right to protect 
themselves by health insurance, He felt 
that dental care is an essential part of 
any proposed health legislation and be- 
cause costs of dental care are high and 
because people don’t understand the re- 
lationship between dental and general 
health only twenty-five per cent of them 
receive adequate care. Fifty per cent 
of the dentists take care of only thirty 
per cent of the population and these are 
the people of moderate means. He went 
on to say that, the vast majority of the 
American people are in the $1200 in- 
come group, or below, and so the vast 
majority do not get adequate dental care. 
There must be some way found to allo- 
cate dentists to areas now without dental 
service and there must be more person- 
nel ; hygienists and technicians as well as 
dentists. In conclusion the Senator af- 
firmed that there must be an orderly 
and assured way of “paying the freight.” 
The Senator expressed himself as very 
well pleased with the cooperation he was 
receiving from the American Dental As- 
sociation. He and Dr. Camalier are in 
frequent conference in Washington and 
he assured his audience that his forth- 
coming bill would include only those pro- 
visions that are approved by Dr. Cama- 
lier’s committee—James H. Keith. 
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Harold W. Oppice 
Joseph B. Zielinski 
Robert I. Humphrey 
Harry A. Hartley 
James H. Keith 


President 
President-Elect 
Vice-President 
Secretary 
Treasurer 


L. Russell Hegland Executive Secretary 


Directors 

T. C. Starshak (Eng. 1947) 
E. W. Baumann (N. Sub. 1947) 
Iver A. Oveson (N. W. Side 1946) 
Melford E. Zinser (N. Side 1946) 
Arno L. Brett (W. Sub. 1946) 
Robert J. Wells (Ken. 1945) 
L. C. Holt (S. Sub. 1945) 
S. M. Rakow (W. Side 1945) 
Editorial Staff 


James H. Keith 
James D. Mershimer 
Harold W. Oppice 
Leo W. Kremer 
Benjamin P. Davidson 


Society Meetings 
Committee Meetings 
Dental Legislation 
Military Affairs 
Special Features 


William P. Schoen, Jr. C.C.D.S. 
John M. Spence U. of Ill. 
James R. Schumaker N.U.D.S. 


Sigmund F. Bradel Koller Clinic 


Branch Correspondents 


Herman C. Gornstein South Suburban 
1603 Halsted St., Chicago Heights, Chicago Heights 185 
Frank J. Kropik West Side 
1808 Blue Island Ave., Canal 3433 
Thad Olechowski Northwest Side 
4213 W. Division St., Spaulding 0422 
Z. D. Ford North Side 
6356 Broadway, Sheldrake 1475 


Raymond C. Van Dam Englewood 
42 E. 112th St., Pullman 4488 
Waldo Urban North Suburban 


636 Church St., Evanston, University 4540 
Karl von der Heydt West Suburban 
715 Lake St., Oak Park, Euclid 1170 
Sylvester W. Cotter Kenwood-Hyde Park 
11059 S. Hale Street, Beverly 1133 


Contributors 


Manuscripts shoud be typewritten, double spaced, 
and the original copy should be submitted. Every ef- 
fort will be made to return unused manuscripts, if 
request is made, but no responsibility can be accepted 
for failure to do so. Anonymous communications will 
receive no consideration whatever. 

Manuscripts and -news items of interest to the mem- 
bership of the Society are solicited. 

Forms close on the fifth and twentieth of each 
month. The early submission of material will insure 
more consideration for publication. 
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Publication Staff 


Robert G. Kesel 
L. Russell Hegland 
Edward J. Krejci 


Editor 
Business Manager 
Advertising Censor 


Dental Hygiene Institute of Chicago 


Josephine Bessems Director 
Room 1420, 30 N. Michigan Ave., Dearborn 9635 


Ethics Committee 


James J. Kohout, Chairman 1945 
Folmer Nymark 1946 
Lester E. Kalk 1947 


Applications for Membership 


The following applications have been re- 
ceived by the Ethics Committee. Any member 
having information relative to any of the ap- 
plicants, which would affect their membership, 
should communicate in writing with Dr. 
James J. Kohout, 1203 S. Austin Blvd., Cicero. 
Anonymous communications or telephone calls 
will receive no consideration. 


Active Members 


Bierma, Warren G., Lt. (C.C.D.S. 1944) 
B.O.Q. 230A, USNTC, Great Lakes, Ill. 
Endorsed by Frank A. Farrell and Milburn 
H. Johnson. 


Broz, Aloysium A. (C.C.D.S. 1938) North 
Side, 61 E. North Ave. Endorsed ” E. L. 
Dunn and G. C. Pike. 


Duffy, James J. (Kansas City West. 1925) 
West Suburban, 5730 W. Division St. En- 
dorsed by W. G. Wicklund and Paul W. 
Swanson. 


Gaff, Oliver J. (C.C.D.S. 1913) Englewood, 
718 W. 63rd St. Endorsed by Franklin 
Porter and E. C. Hammersmith. 


Matson, Edwin (C.C.D.S. 1926) North Side, 
3959 Lincoln Ave. Endorsed by Clyde C. 
West and Roy O. Schulz. 


Whitson, Lee F. (K.C.D.S. 1918) Kenwood- 
Hyde Park, 1180 E. 63rd St. Endorsed by 
L. E. Fisher and A. C. Brown. 
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Classified Advertising 


Rates: $2.50 for 30 words with additional 
words at 3 cents each. Minimum charge is 
$2.50. Charge for use of key numbers is 25 
cents additional. Forms close on the 5th and 
2oth of each month. Place ad by mail or 
telephone to 
CHICAGO DENTAL SOCIETY 
30 NortH MICHIGAN AVENUE 
STAte 7925 
Advertisements must be paid for in advance. 


FOR SALE 


For Sale: All of the late Dr. Girling’s office equip- 
ment just as he left it, at 1632 Marshall Field An- 
nex. If interested phone Ralston I. Lewis at Ran- 
dolph 0780. An early disposal of all equipment is 
necessary. This can be seen at any time. 


For Sale: Completely furnished and equipped 
bungalow office with two lots in Northern Illinois 
town of 1,300. Only dentist. Immediate possession. 
Price $3,000. Practice. is now limited to surgery in 
nearby town. J. A. Harrison, 1101 Talcott Bldg., 
Rockford, 


For Sale: Dental office and residence. Main 
street, town of 6500 south of Chicago with large 
outlying territory. One other dentist. Retiring 
because of age and poor health. Address L-2, The 
Fortnightly Review of the Chicago Dental Society. 


For Sale: Near North side, Chicago. Beautiful of- 
fice. Practice established twenty-three years. White 
Master unit, Ritter chair, portable American cabi- 
net, Castle sterilizer, Castle light, all cream finish. 
Air conditioned. Ventilating system. Complete lab- 
oratory. Also newly remodeled flat in connection, 
optional. Furnished or unfurnished. May be sub- 
leased to cover rent. Exceptional opportunity. 


Retiring. Address L-3, The Fortnightly Review 
of the Chicago Dental Society. 


‘FOR RENT 


For Rent: Evanston—exclusive professional offices, 
708 Church St., Evanston. The typical office 
contains approximately 425 sq. ft. and is divided 
advantageously into a reception room and one or 
two consulting or operating rooms with labora- 
tories and developing rooms. Offices designed to 
meet the special needs of the medical and dental 
professions. Elevator, janitor, charwomen and 
other services are furnished by the building man- 
agement. Your inquiry invited. Quinlan & Tyson, 
Inc., Managers, 1571 Sherman Avenue, Evanston, 
Ambassador 3755 or University 2600. 


WANTED 


Wanted: Experienced dental assistant. No evenings. 
Half-day Wednesday. Call Dr. Jostes, 1715 W. 
95th Street, Beverly 4541. 


Wanted: Dental technician experienced in gold, 
plastics and prosthetics. Salary commensurate with 
ability. Permanent position in private office in 
Indianapolis. Please give age, experience and 
references. Address L-1, The Fortnightly Review 
of the Chicago Dental Society. 


Not Smart 


To Wait “7 Weeks” For Contra 
Angle Repairs When It Can Be 
Done In “7 Days” ... 
WORK FULLY GUARANTEED 
CALL 
Precision HANDPIECE SERVICE 
$036 N. Springfield Avenue 


Chicago 25, Illinois 
Telephone 5174 


CENtral 
A COMPLETE DENTAL LABORATORY 
SONMchi Wwe. * 


CHICAGO CRIME COMMISSION 
(Continued from page 14) 


Commission are deductible from Fed- 
eral Income Tax. 


Committee to Cooperate with 
Chicago Crime Commission. 
Joseru B. 

Rosert I. HumMpHREy, 
Rosert G. Keset, Chairman. 


Chicago Crime Commission and mail 
to any member of the Committee, Chi- 
cago Dental Society, 30 North Michigan 
Avenue. 

Contributions to the Chicago Crime 


Chicago Office LARSON and PICK 
DENTAL LABORATORY 


4805 FULLERTON AVENUE 
CHICAGO 


ALL PARTIALS SURVEYED 
PICK-UP AND DELIVERY SERVICE 


GENERAL AGENTS 
A. B. Garber—A. L. Peterson 


THE 
MEDICAL PROTECTIVE COMPANY 
FORT WAYNE, INDIANA 


NAPERVILLE, ILLINOIS 


30 miles west of Chicago 
EST. 1907 


Edward Sanatorium 


FOR THE TREATMENT OF TUBERCULOSIS 
MEDICAL STAFF 
Jerome R. Head, M.D.—Medical Director 
Frank Seligson, M.D.—Medical Superintendent 


Ideally situated — beautiful landscaped surroundings — modern buildings and equipment. 
A-A rating by Illinois Department of Health — 


For detailed information apply to 
Chicago Office of Edward Sanatorium * $3, 


STEINER 


Full and Partial 


Dentures 


DENTAL LABORATORIES 


1824 PITTSFIELD BLDG. 


PHONE FRAnx«un 4316 


Exclusive Jacket Work 


Porcelain or Plastic 
The Best Proof of what we can do for you is in a per- 


sonal test. YOU be the Judge, Doctor! 
THE PITTSFIELD TOWER Central 0557-58 
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MODERN DESIGN is an es- 
sential to building the finest 
engineered partial dentures. 
It is a necessity in full denture 


construction. It is basic to 
all good dental restorations. 


MODERN DESIGN has been 
a particular concern of this 
laboratory. For many years 
Mr. L. M. Farnum has demon- 
strated this with his designs 
and technics for partial den- 
tures and full dentures. Try 
us for modernly and scien- 
tifically designed dental res- 
torations. 


Dr. Butler Tooth Brushes 


Place Your Order for Christmas 
Brushes Today 


Note—Adult can be supplied in me- 
dium, hard, extra hard nylon, as well as 
hard and extra hard black natural. 


Junior model in medium bleached and 
hard black natural. 


No additional cost for CHRISTMAS 
WRAPPING. 


Specify texture of bristle in both adult 


and junior. 


John O. Butler Company 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 


ONROE DENTAL COMPANY 


LABORATORIES 


55 E.WASHINGTON 5T. PITTSFIELD BLDG. CHICAGO 


When Attachments Are Indicated 
for Removable Restorations 


ATTACHMENTS 


Standard for 24 Years 


Proximal In Two Plain” 
Contact Types Shank 


Cat. No. Size and Shape Cat. No. 


N 1 
Proximal Contact None .064” Dia.—Round 302 
Type None .071” Dia.—Round 303 


Strong ® Easily Adjustable © Springy 
Round — $9.00 ea. Flat & Oval — $10.00 ea. complete 
Twelve Design Gas of Cases with 

Descriptive and T. I Litera on req 
COLUMBIA DENTOFORM CORP. 
131 East 23rd Street New York 10, N. Y. 
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327.085” x .025”—Flat None 
bi 321 096” x .036”—Flat 312. 
\ 322 1115" x.036"—Flat 318 
323 125” x .036”—Fiat 313 
Lf 324 -150” x .036”—Flat 305 
‘ 325 175” x .040”—Flat 316 
.102” x .052”—Oval 304 
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Pn bother to take 
fo the dentist? 


the soft 
Pals in cuddliest, 


SMILES ADVERTISEMENTS 
in the Chicago Tribune 
are teaching the public 
to respect, to like, to believe in, 
and TO GO TO dentists. 


Smiles, Inc. does much for dentists .... 


and asks for your friendly cooperation: 
Send us ONE Smiles contract, monthly. 


TELL your patients, those who cannot pay 
in full, those who want to pay out of income: 


.... that they can pay for their dentistry 
in small, easy, monthly payments . . . out of 
income... . through use of the Smiles System. 


THAT is what they want. They'll appreciate 
the privilege. Ask them to sign the contract, 
in the privacy of your own office. Mail it to 


4, 2 
25 E. Washington St, Chicago 2, Ill, FRA. 1593 
31 : 


Smiles, Inc. 


When we purchase that contract . . . we send 
you your money IN ADVANCE, and you are 
relieved of all further responsibility as far as 
payment is concerned. ; 


The Smiles Plan will enable most dentists 
to add 5 to 10 thousand dollars yearly to 
their income, easily, Why not YOU? 


Soy 
ne amy is ENT ISTRY 
dort sme ses BY av? av 
e 
7 
SWeetest little 
Would they their teeth Were 
Coming in Wrong? Would they know 
if Mom Nature had Diled a Wisdom - 
tooth in Where a Wisdom tooth ought c 
not be? Would they know if theiy 
teeth were Crooked, '00 wide apart, 
ugly? Would they know jf their 
Were decaying 9 Well, hardly But 
when they Grow up, Dad, there’l| be 
heartbreaic if there are jagged 
Smiles, jf face contours aren’t as they : 
should have been, if breath js never ee 
now, Dad. 
Payment Plan 
4, 
| 


STANDARD DENTAL LABORATORIES 


OF CHICAGO, ILL. 


185 NORTH WABASH AVENUE CHICAGO, ILLINOIS 


Trade Mark Reg. U.S. Pat. Off. 


Phone DEArborn 6721-5 
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Why more Dr. Wernet’s Denture Powder 


is used than any other in the world 


SOLUBLE— Because Dr. Wernet’s is 
completely soluble, free of foreign 
matter, it sets up a resilient cushion 
that permits denture to ride close to 
tissues . . . does not establish bulk to 
destroy perfect fit. 


NON-INCRUSTATING— Daily cleaning 
will dissolve and remove a// traces of 
Dr. Wernet’s, leaving no residue to 
incrustate in ridge areas. Insoluble 
powders can set up uneven pressure, 
cause mal-occlusion, the forerunner of 
dread pendulous tissue. 


PURE, NEUTRAL—Chief ingredient in 
Dr. Wernet’s Powder is so pure it is 
used universally as a binder in ice cream: 
Dr. Wernet’s is harmless if swallowed, 
can not interfere with digestion, is not 
acid nor alkaline. FREE SUPPLY on request: 
Wernet Dental Mfg. Co., Dept. 84-M. 
190 Baldwin Ave., Jersey City 6, N. J. 


Dr.Wernet’s 
POWDER 


Adapts the Patient to the Denture 


as tne a — 
shock absorber na dissipates 


It pays to look around to gather up 
and cash in on your old crowns, in- 


lays, bridges, grindings, filings, etc. 


Anything containing precious metal 
offers a means of putting idle dollars 
to work. 


DO IT TODAY 
Dee checks satisfy 
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